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Seventh in a series of TIC Covers: 
“Historical References to Dentistry” 


| was never yet philosopher that could endure the tooth- 
ache patiently. 


(Much Ado About Nothing) 
(Act 5, Scene 1, Line 36, Leonato) 


With today’s modern, up-to-the-minute dentistry, no one philo- 


sophical or otherwise, need endure the toothache patiently. 
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INDIVIDUALS’ 
RETIREMENT ACT 


DENTAL HYGIENISTS 
“4 
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BY HAROLD J. ASHE 
CONTENTS 
NI “<a. High individual income tax rates on earned income have 
A legislative proposal that, the prevented and continue to prevent the great majority of self- 
Ni | eather says, would provide employed taxpayers, including dentists, from setting aside suf- 
for ficient money for comfortable retirement. On the other hand 
Ni aa those persons who, by definition, are “employees” are per- 
oe TODAY'S PATIENTS EXPECT mitted by the Internal Revenue Code to participate in “quali- 
al lila fied” profit-sharing trusts or pension plans. 
| An employer may deduct the cost of current contributions 
to the plan for an income tax reduction. At the same time em- 
\ ooo CAN SPEAK ployees do not have any additional current taxable income be- 
TERS eee cause of participation. The result is that employees, including 
specialist .. . and you confirm corporate officers, build up two pension programs: company 
Ni | his findings with your X-rays.” 6 and Social Security. 


Eun SOLOT, DENTIST-ARTIST This income tax concession encourages employers to supple- 


| ment Social Security benefits. Unfortunately, as of now there 
dentist who has created an art is no comparable encouragement or tax concession for the 

form that is earning him an in- self-employed to provide for their old age. 
Ni | This fundamental discrimination against the self-employed 
WHEN THE TELEPHONE RINGS would be eliminated with passage of the Self-Employed In- 
N | Night calls mean emergencies, dividuals’ Retirement Act, often referred to as the Jenkins- 
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Inaugurating a series of articles Representatives. 
- these ana ~~ Over the years, as its basic provisions have become more 
pattern of widely known, its support has grown, embracing self-employed 
promise—or may represent a individuals and their trade and professional organizations. 
dangerous threat to dental Supporters range from the American Bar Association to the 
NI A i F B Federation, retailer organizations 
merican Farm Bureau Fe 
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trust funds. It would correct a fundamental in- 
equity in the income tax law, giving the self- 
employed the same rights now enjoyed by “em- 
ployees.” 

How it would work. With passage of the Self- 
Employed Individuals’ Retirement Act, any self- 
employed person would be permitted, at his op- 
tion, to exclude from gross income for income 
tax purposes a certain amount paid into a bank- 
trusteed “restricted retirement annuity fund” or 
toward purchase of a life insurance company 
“restricted retirement annuity contract.” At 
retirement age, installment distributions would 
be made from the fund in the annuity. At that 
time, such funds so received would be reported 
as income, subject to income tax. 

Tax deferment. In this connection, note that 
such funds so deducted for retirement annuity 
are not tax-free but only tax-deferred. However, 
generally, annuity income under present tax rates 
and rules might only be partially subject to in- 
come tax. 

Generally, the highest tax bracket rate might 
be much lower, after retirement, than applicable 
during the self-employed person’s active years in 
practice. Amounts set aside for annuities would 
come off the taxpayer’s top layer of income, sub- 
ject to highest bracket tax applicable to his an- 
nual adjusted gross income. 

Amount of retirement deposits. A self-em- 
ployed individual shall be permitted to deduct 
for purposes of computing his income tax return 
10 percent of his net earnings from self-employ- 
ment, in any taxable year, or $5,000 maximum, 
whichever is the lesser amount. Examples: Den- 
tist A has $10,000 self-employment income, with 
$1,000 deductible; Dentist B has $25,000 self-em- 
ployment income, with $2,500 deductible. The 
total amounts deducted for all taxable years dur- 
ing a self-employed individual’s lifetime shall 
not exceed 20 times the maximum annual deduc- 
tion allowed. This makes $100,000 the maximum 
ceiling in any event. 

Special rules for those over age fifty. A special 
rule makes provision for accelerated build-up of 
the fund for those age over fifty. For each year in 
excess of fifty, at time of enactment of the law, an 
annuitant may increase his annual deduction by 
one-tenth for each year in excess of age fifty and 
not in excess of seventy. Age is determined as of 
January | of the year the bill becomes law. Thus, 
a dentist starting to participate at age past fifty- 
five would be permitted to increase his arnual de- 
ductions by 50 percent. 

Unused deductions. Unused deductions in any 
year may be carried over to a subsequent year. 
Unused deduction is defined to mean the excess, 
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if any, which could have been deducted over the 
amount actually so deducted and so paid into a 
fund or insurance. Such unused deduction shall 
be an unused deduction carryover for each of the 
successive five taxable years. The entire amount 
of the unused deduction carryover for any tax. 
able year shall be carried to the first succeeding 
taxable year. There shall be carried over to each 
of the other four succeeding taxable years only 
so much of such unused deduction carryover as 
was not availed of as a deduction in one or more 
of the prior taxable years in which such unused 
deduction carryover may be carried. 

Purpose of the foregoing is to give the self- 
employed individual some latitude, particularly 
at the outset, in availing himself of the maximum 
deduction privilege. It also recognizes the fact 
self-employment income fluctuates sharply from 
year to year, making it difficult in years of low 
income to make a deduction. This proviso may 
be invaluable for young dentists starting a prac- 
tice, where limited professional earnings make 
it impossible to deduct any earnings for a retire- 
ment fund, even though a small amount is de- 
ductible. 

Retirement deposit definition. Retirement de- 
posit means payment into a restricted retirement 
fund or to a life insurance company as premiums 
under a restricted retirement policy. If any part 
of premiums are for the purpose of paying for 
life insurance protection, such part paid for such 
protection is not deductible. 

Grace period for paying into fund. A person 


LETTERS 


Dear Kay Lipke: 


Forgive me if | seem to boast ! 

I am more personable than most ! 
And, oftentimes, I think I spy 
Romance in some fair patient’s eye... 
Now I know you give good advice 

To dental wives. Would you be nice 
And tell this dental bachelor, too, 

W hat on earth he is to do 

So he will not so unduly charm 

These patients almost on his arm? 


Martin Garland 
Dear Dr. Garland: 


I wonder if | could get you to fill 

Some teeth of mine? If you will, 
How about a dental date 

Say a little before — or after — eight? 


Kay Lipke 


Doctor 

dentist 
Dentist 
wood 1 
Baum ¢ 
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AT CME SCHOOL OF DENTISTRY 


Doctor Lloyd Baum, assistant professor of restorative 
dentistry, College of Medical Evangelists School of 
Dentistry, designer and builder of plaster and balsa 
wood models for teaching purposes. At right, Doctor 


Baum and students in a laboratory demonstration. 


participating in a retirement program, at his elec- 
tion, may pay into a retirement deposit as late as 
four and one-half months after the close of the 
taxable year, with the amount so paid being 
treated as though paid on the last day of the tax- 
able year, and deductible in that year’s income 
tax return. 

Treasury Department notification. An individ- 
ual must notify his insurance company of his in- 
tention to deduct premiums from gross income. 
The company, in turn, endorses its contract to 
that effect, making a return to the Treasury con- 
firming the fact. Bank custodians or restricted 
retirement funds must make a similar return. 

Nonassignability. The interest of a person in 
a restricted retirement fund is nonassignable 
with certain exceptions. He may (a) designate 
one or more beneficiaries to succeed to his in- 
terest at his death; (b) if a trust plan so provides, 
he may direct the trustee to transfer his interest 
into a custodian account or to another trust de- 
signated by him which is established as a retire- 
ment plan for self-employed individuals; or (c) 
in the case of a custodian account, if it so provides, 
he may direct the custodian to transfer his in- 
terest to a trust or another custodian account es- 
tablished for self-employed individuals. 

Borrowing. If any part of the cash value of a 
restricted retirement policy is borrowed by the 


insured, the amount so borrowed must be deemed 
as having been paid to the insured in such year. 
Exception: Borrowing solely to pay a premium 
thereon, not in excess of the amount of one an- 
nual premium, with the loan or advance repaid in 
full within twelve months following due date of 
such premium. 

Premature distribution. A penalty is assessed 
for distribution made to a self-employed individ- 
ual prior to his reaching age sixty-five. The tax 
attributable to the amount included in gross in- 
come shall be 110 percent of the aggregate amount 
of the taxes which would have been payable had 
such amount been included in such self-employed 
individual’s gross income. This is ratably spread 
over the taxable and four preceding taxable 
years. If a retirement deposits program has been 
in effect for less than five years at the time of 
distribution, such distribution shall be prorated 
among such years. 

Both authors of the bill, Congressmen Jenkins 
and Keogh, expect the bill to come up for action 
again this year and the House Ways and Means 
Committee has scheduled hearings on it. Den- 
tists who would welcome passage of the bill 
should write the committee as well as their con- 
gressman, making their wishes known. 


P. O. Drawer 307 
Beaumont, California 
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“Things were sure different whent I was young 
and starting out in dentistry. Even the patients 
seemed to have a different attitude—they didn’t 
expect as much from their dentists as they do 
now!” 

Wherever old-timers gather today such com- 
ments are heard. The youngster sometimes dis- 
misses them as prattlings of the old. In doing so 
he makes a mistake, for these observations point 
up the need for ever-changing attitudes toward 
the patient by each dentist in practice today. 

Things are changing so rapidly (and with them 
the attitudes of all of us) that we can seldom ac- 
cept a standard of even five years ago as being a 
good one for today. 

What does the average dentist’s patients ex- 
pect of him today? We have talked to more than 
100 patients—carefully selected average, reason- 
able people, not “cranks.” Compare the follow- 
ing most frequently mentioned points as ex- 
pressed by these people with your own experi- 
ences of even four or five years ago. 

1. A minimum of waiting when on time for pre- 
arranged appointments. Today people just don’t 
want to sit around, for they have many, many 
activities in their lives, too many other things to 
take care of. They appreciate the dentist who has 
instructed his assistant to call them in advance to 
tell them to be fifteen minutes or more late, rather 
than let them in for a long office wait. 

2. Privacy in the minutest detail is more and 
more in demand. When they sit in a reception 
room and hear what is happening to the man or 
weman ahead of them, patients know that they 
too may be heard by those in the reception room. 
Greater use of sound-proofing materials and bet- 
ter arrangement of private areas in the office lay- 
out are musts today. 

3. An abundance of sympathy for their dental 
problems. Many authorities feel that we are 
growing softer year by year, less self-reliant. 
Dentists are everywhere noting this change in the 
attitude of their patients toward dental problems. 

4. Detailed understanding of why fees are what 
they are. We’ve read a lot everywhere about den- 
tal fees; much of it in professional magazines but 
little of it elsewhere for the patient to read 
and understand. Every dentist knows well the 


Page Four 


WHAT TODAY’S PATIENTS 
EXPECT OF YOU 


BY ERNEST W. FAIR 


causes behind those higher fees, and should in. 
terpret this situation whenever necessary. 

5. Follow-up on long range plans. When initial 
visits develop the need for a program of dental 
care stretching over a long period of time—for 
children, for example—parents very much appre- 
ciate the dentist’s using the telephone or the mails 
to keep them informed of appropriate times for 
future visits. Such a system should be an im- 
portant part of every dental office routine, but 
alas too few dentists have it today. 

6. Consideration of personal problems is some- 
thing else the average patient expects today. We 
simply cannot look upon every patient with a 
strictly professional viewpoint any longer, recog- 
nition of the patient as an individual is becoming 
a must. 

7. Relaxed comfort in the waiting room. De- 
spite the feverish efforts of supply salesmen 
everywhere, there are still far too many dental 
offices where it is utterly impossible for a patient 
to relax in comfort. Maybe if more dentists 
forced themselves to spend a Sunday afternoon 
alone in the reception room, the lack of such fea- 
tures would become more apparent to them. 

8. Use of modern equipment and instruments 
designed for their comfort is also expected today 
by the average patient, who seems to know all 
about these—or thinks he does! Magazines, 
radio, TV and other media have given these items 
widespread publicity, as have the patients’ 
friends who have visited other dentists possessing 
such equipment. 

9. Easy payment systems (previously set up) 
for the convenience of the patient suddenly con- 
fronted with a large bill, are becoming very popu- 
lar. Such payment plans constitute the only way 
the dental problem can be handled in many 
families. 

10. Willingness to do the small and unimport- 
ant things for the individual patient (as well as 
the big ones) is definitely expected by both men 
and women patients. With so much “big work” 
to be done today, it is easy for the average dentist 
to become careless of small demands from his 
patients. When this happens he antagonizes the 
patient, who cannot be expected to understand 
such an oversight. 
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Minimum waiting 

Privacy 

Sympathy 

Fees explained 

Follow-up 

Personal problems considered 
Comfort 

Modern equipment 

Easy payments 


PATIENT’S BILL OF RIGHTS 


Children’s services 


Attention to minor needs 
Uniform charges 

Honesty 

Dentist’s availability 

High standards 

Office accessibility 

Patients mutually acceptable 
Meeting family dental 


problems 


ll. A uniform system of charges and fees may 
become an absolute must in the immediate fu- 
ture, i.e., insofar as the individual dentist’s bills 
to ALL of his patients are concerned. Different 
fees for identical dental treatment or service re- 
sults in unnecessary friction. Fees should be 
definite, known to all, and spelled out in detail; 
they should be generalized as little as possible, 
for this is where ill feeling often arises. 

12. Honesty in doing the work that needs to 
be done and not everything one can find to do, 
is something more and more patients expect. 
When a dentist does work on youngsters today 
that could have been put off for several months 
without harm, his action may make the low-in- 
come patient so unhappy he or she is apt to do 
much unwarranted talking about the dentist. 
Even though such gossip may be unfair and un- 
true, it can harm the dentist’s practice. 

13. Availability to help in time of crisis is 
something today’s patient also insists upon. The 
case of the aching tooth at midnight for example. 
It might have been tolerated in the past, but not 
today. The dentist can either courteously advise 
the patient what to do to alleviate the situation 
temporarily when that call arouses him from 
slumber—or he can go downtown and take care 
of it himself. 

14. Maintenance of high professional stand- 
ards. Patients today feel a much more personal 
attachment to their dentist than they did even a 
few years back, and want to satisfy themselves 
that he is good. They want to be able to brag 
about him among their friends—a top man in his 
profession. 


15. An office location with some degree of con- 
venient accessibility. Parking space and other 
modern requirements are expected today by 
everyone. Patients demand that their dentist 
provide such facilities. If he doesn’t, they may 
look for a dentist who does. 

16. Patients in their own class. This is dif- 
ficult for the average dentist to do, but careful 
spacing of appointments so that the individual 
meets other men and women in his or her own 
group or class in the reception room is well worth 
the effort. 

17. Cooperation in handling family dental 
problems is another request of the average pa- 
tient. A specific example is the situation in which 
the dentist is asked to convince, say, the father 
that the youngsters in the family need immediate 
dental attention. The average head of the house 
is too often an individual who thinks physieians 
and dentists are always taking advantage of his 
pocketbook. Usually a little careful explaining 
on the part of the dentist can dispel such attitudes 
and make it easier for the mother to have her 
children’s dental problems properly remedied. 

18. Greater use of gadgets and other attrac- 
tions for children is another expectation. One 
effective experience with such aids brings home 
to mothers how much easier it is to secure the 
cooperation of children for a visit to the dentist. 
Unless one has an exclusive children’s practice, 
there is no need to go “all-out” in this respect. A 
few of these attractions can fascinate the average 
youngster enough to take all of the negatives out 
of his visit to the dentist—and that is something 
his mother definitely wants today. 
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X-RAYS and PATIENTS 


CAN SPEAK 


FOR THEMSELVES 


BY C. L. MEISTROFF, D.D.S. 


No one man or operator is so completely gifted 
as to know exactly of what the patient is com- 
plaining before that ill-fortuned individual can 
get off a few words as a starter. The Chinese 
have a well chosen proverb for this situation: 
“The ear is far more capable of listening than 
the tongue.” 

-When a patient presents himself before you it 
is because there is something dentally unbalanced 
to be remedied. Let patients have their say, 
what comes from them eliminates most or all of 
the guesswork that would be unnecessarily en- 
tailed if you started talking first. Look upon pa- 
tients as having some intelligence and capable 
of telling what is wrong. You may assume that 
each patient in coming to you has been associated 
with his particular dental irregularity for so long 
that he has, to some extent, acquired some knowl- 
edge of his problem. Let the patient talk: for the 
first time look upon the visit as a consultation 
with an expert. A patient has been to other prac- 
titioners, has been besieged by every outsider so 
similarly afflicted, or thinks so, with advice, 
stories, and personal experiences, so that his own 
particulars are a complete index of confusion. 
He comes to you for advice; use your X-rays to 
help. As he unburdens his side of the situation, 
you can pick the details from his generalization. 

Let us quote some instances and see what we 
can garner from the parables. A patient, for 
example, who has gone to several practitioners 
before coming to you, complains of intermittent 
pain accompanied by occasional swelling extend- 
ing to other parts of the adnexa in the upper left 
third molar region. Observe: is a third molar 
present or absentP Are there extensive fillings 
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present? Calculus or deep pockets? Unusually 
large tuberosity, etc.P On further interview you 
are informed that X-rays were never taken at 
any time. The same story: “Nothing wrong, just 
your imagination.” It is surprising how much the 
sub-surface survey reveals and yet is constantly 
relegated to a non-utilized status. 

Again, as an example: There is the patient who 
has been wearing dentures for the past ten years, 
more or less. The story is the same: the impres- 
sions always hurt in the same places when they 
are taken; the plates feel all right when they are 
tried in wax, but when finished they just don’t 
do right. The first visit of this particular type of 
patient will always give you the impression that 
nothing you might do will ever be satisfactory; 
that here is a chronic denture neurotic, some- 
one else’s jinx or hard-luck Jonah. Now you 
start to wonder whether to take on an Old Man 
of the Sea on your shoulders, be a dental psychia- 
trist, or just step aside altogether. 

Let us see what he has to present and to be so 
unreasonably fussy about. You listen to his story 
and as he goes on you get the idea he knows of 
what he speaks. Remember one thing, a very 
important thing: he has been wearing those den- 
tures and nine other predecessor pairs for the 
past ten previous years, and has seen seven or 
eight other dentists besides you. He has gotten 
to know dentists and their successes or short- 
comings in terms of his own relative evaluation. 
On the other hand you are seeing him only for 
the first time—he is new to you! He is more fa- 
miliar with his own dentures and oral misad- 
ventures, the relationship of the dentures to 
ridges and soft tissues; he knows each area, each 
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high-spot, each minute prominence or depression 
that means incompatibility between appliance 
and tissue. Let him talk; he is his own prosthetic 
specialist and that consultation has been going on 
for the past ten years. A consultation of this na- 
ture is good for all concerned; exploit it to the 
full and amplify it with X-rays to clinch your own 
statements. If that particular patient is mentally 
blocked and not conciliatory, bring him around 
to your way of thinking, to your own level, or go 
down to his in language he can understand and 
so reach a mutual comprehensive strata. 

He is especially emphatic of one locale in the 
lower right bicuspid area. This place always 
hurts! X-ray and see. It turns out to be a saw- 
tooth picket fence ridge of about an inch long and 
some few millimeters high. From the soft tis- 
sue viewpoint everything looks nice. After the 
X-rays, who is rightP He finds fault with the 
prominence in the upper first bicuspid-cuspid 
area. You X-ray, and observe a sharp promi- 
nence that on the film looks like a bunion and to 
one side an interseptal protuberance. Can you 
blame him? He has always found that in re- 


Research in pathology 
of the oral regions 
have aided doctors 
throughout the world 
in their battle against 
cancer. Technicians 
like Miss Marcella 
Guilfoil and doctors 
like Colonel Joseph L. 
Bernier, D.C., U.S. 
Army, chief of AFIP’s 
oral and dental path- 
ology branch, are con- 


moving or seating the dentures or with chewing 
stress this one place really lets him know it is 
there. He also points to the right lingual posterior 
section of the mandible and shows you on the 
lower denture something that looks like a small 
ball bearing. You examine this spot and find that 
in removing an impacted third molar several 
years before the dentures were made, the lingual 
wall of the alveolus was fractured and on healing 
a deep recess was formed. No one has as yet had 
sense enough to smooth out this denture oddity, so 
it would engage the depression and gouge con- 
tinuously. 


One could go on indefinitely from this wealth 
of material to emphasize the multitudinous as- 
pect of these trivia that make of themselves 
mountains of discomfort and denture useless- 
ness. Let the patient be his own specialist in con- 
sultation with you and you confirm his findings 
with your X-rays. Why not let him speak his 
piece for you and for him! 


10 E. Franklin Street 
Richmond, Virginia 


tinuously conducting 
experiments which pro- 
duce advances in the 
field of dental and 
oral hygiene. New den- 
tal techniques are 
studied at AFIP’s lab- 
oratories before they 
are used on patients in 
in the armed forces. 
(Official U.S. Army 
photo; Authenticated 
News) 


march 1958 CEC 


ly 
ou 
: 
ust 
the 
itl 
hey | 
mnt Py, 
| 
the 
ten 
Page Seven 


Daviers dansant (Forceps dancing.) 


DAVID SOLOT dentist-artist 


BY MELVIN M. MEILACH, D.D.S., AND DONA Z. MEILACH 


La famille des daviers (The forceps family.) 


Chances are you’ve never thought of dental in- 
struments as a poetic inspiration. But to Doctor 
David Solot of Paris, forceps, teeth, elevators, 
and pincers inspire him to create an art form 
that is winning him international recognition as 
an artist. 

Doctor Solot, who studied for his D.D.S. in 
Strasbourg and Paris, has been practicing den- 
tistry in the latter city since 1936. Because of the 
rigorous demands of his profession, he did not, 
for years, find time to pursue painting, an interest 
he had since childhood. 

But, Doctor Solot recalls: “When I was a pris- 
oner of war in a camp in Pithiviers, France, in 
1940, I met a group of artists, also prisoners, who 
awoke my latent desire to paint. I had time to re- 
evaluate the meaning of all my activities and I 
promised myself to devote my leisure to painting, 
if and when I resumed my dental practice.” 

After painting for a few years, he took stock 
of his artistic output in 1949 and decided he was 
through doing still lifes of flower vases and pipe 
racks. He noticed at the Salon of Medicine, 
where he exhibited several times, that no other 
artist presented a canvas inspired by his profes- 
sion. He felt that the instruments he used every 
day—forceps, picks, clamps, bottles, and jars— 
were exquisitely formed with gracious curves 
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Combat de daviers (Battle of the forceps.) 


Illustrations on these pages courtesy of Lederle Laboratories Division, American Cyanide Company 


Le suicide o. la conscience professionnelle. (The suicide or the professional conscience.) 


and definite points of interest. It was merely a 
matter of interpretation. 

“By making these objects birds of prey, night 
errants, and humans, I have been able to create 
this special form of painting which, for me, is an 
expressive outlet, not an obsession with my pro- 
fession,” he explains. 

When we saw how prolific a painter Doctor 
Solot was, we couldn’t help but ask which was 
his hobby now, painting or dentistry? 

With an amused smile he assured us that his 
dental practice keeps him busy about ten hours 
a day. His wife, who has always worked as his 
assistant, nodded in agreement. 

“Ah, then, when do I find the time to paint, 
you ask? I don’t paint on Sunday because I like 
the country and gardening. I don’t paint on vaca- 
tions because I like to travel. But in the evenings 
I paint with a frenzy and speed I have not ex- 
hibited all day long. I think faster than I can im- 
agine. As I cover the white square of canvas, 
time passes more quickly than anything I have 
ever known.” 

He intimated that he plans the composition 
mentally, modifies, changes, outlines, and colors 
it before he touches the canvas. Noting our in- 
credulity, he confessed, with his eyes twinkling: 
“When I give an anesthetic and am waiting for it 
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Painting the Flowers of Pain. 


A recent canvas: The Marketplace at de Choisy le Roi. 


to take hold, I look at the forceps and think about 
my composition. Suddenly, I find in it a new 
character, a new arrangement and expression. 


Watching the painter at work. 


But alas, while I am making these mental notes, 
I realize the patient is there and the anesthetic 
is losing its effect... . 

“During the day I continue to draw mentally, 
to construct my Don Quixote or my Bullfighter so 
that by evening there remains only the job of 
painting. With the forceps in one hand, the pin- 
cers in the other, my surrealist world fairly 
comes to life—the pincers start to dance or are 
mortally wounded. 

“The greatest problem for me is to make a good 
picture, not the thought,” he explains. “The in- 
struments are a pretext. They are there under 
my hand, moving and real all day, just as nature 
and the countryside are at the hand of another 
artist. I stylize my forceps to make them abstract. 
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Artist Solot and examples of his work. 


I use them in all their crudity, then I give them a 
soul, a color, a character. The fact that I don’t 
have to make a living by my paintings has allowed 
me to give free rein to my imagination.” 

The art critics applaud David Solot’s original- 
ity. One critic, commenting on a recent exhibit, 
wrote: “These paintings are so filled with a satire 
and eerie gaiety that is so sad and so profound, 
one doesn’t know whether to laugh or to cry.” 

The subjects and titles of his paintings are sure 
to bring a smile to the lips of every dentist: “The 
Revolt of the Molars,” “The Flowers of Pain,” 
“The Dancing Forceps,” “The Family of For- 
ceps.” Doctor Solot believes, too, that patients 


should not feel so bad about dentistry if they 


knew that teeth and tools can be so graceful and 
full of life and humor. 


9735 S. Vanderpoel Avenue 
Chicago 43, Illinois 


Busy in his studio. 


His latest painting: Revolt of the 
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RINGS 


No matter who answers the telephone of an 
evening in our household, the dentist in the fam- 
ily is on the alert. In his mind the ring of a tele- 
phone bell never means a casual visit with a 
friend. It spells emergency. 

Seldom do these emergencies come during the 
evening hours, but the dentist is ready for action 
just the same. During the day that telephone is 
a lifeline between his patients and his office. Its 
demands govern his practice. Although he tries 
to leave office problems behind him when day is 
done, the ring of a telephone brings him instantly 
to his feet. 

It once was my wifely practice, when a strange 
voice over the telephone asked for the doctor, to 
inquire politely, “Who is calling P”, thereby giving 
the dentist a moment’s opportunity to mull over 
the name and associate it with the patient, while 
he walked to the telephone. 

However, I gave up that habit long ago. I found 
that when an evening call was from a woman pa- 
tient she went into such an elaborate, embar- 
rassed explanation as to why she must consult 
the dentist at home, that I was sure she thought 
I was a jealous wife, suspicious of my husband’s 
women callers. I decided right then that there 
was such a thing as being too helpful. 

Of course, not all the dentist’s evening calls are 
emergencies. Many of them are from other den- 
tists calling to discuss mutual patients or just to 
catch up on the events in each other’s lives. Good 
friends since dental college days, often they are 
too busy to get together for lunch and a visit, so 
they keep in touch by telephone. 

Occasionally that telephone can be more an- 
noying than useful, and we wish it were yanked 
out by the roots. For a brief, but very painful, 
period of time, the dentist in the family was be- 
sieged by midnight calls from inebriated souls 
who apparently had suddenly acquired bad tooth- 
aches. He had unfortunately allowed his home 
telephone number to be listed in the classified 
business directory along with his office address 
and telephone; and we had a nerve-wracking 
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time until the next directory appeared minus our 
home number. 

At least once a week we would be awakened 
from deep sleep by the ring of the telephone, and 
a thick, slightly maudlin voice would ask for the 
dentist. In the background we could hear juke 
box music and the gay shouts of a party in full 
swing. Have you ever tried to explain matters 
seriously to a drunk in the middle of the night 
over the telephone, while a wild party blasts away 
in the background P 

“Who gave you my name? Who is your den- 
tistP” my husband would ask, only to be met by 
the same foggy answer. No one had referred the 
gentleman. He had picked the dentist’s name at 
random from the classified directory. All he 
wanted was someone—anyone—to extract that 
tooth right then. 

If he had been an old patient, or a patient re- 
ferred by a reputable dentist, it would have been 
a different story. Many a night the dentist had 
climbed out of bed to take care of a patient in an 
emergency. Under the circumstances, however, 
he was taking no chances. There might even be 
a sinister meaning to the call. Who knows? We 
live in a very large city with an alarming crime 
rate. Perhaps a narcotic addict was trying to get 
a dental surgeon down to his office alone in the 
middle of the night to force him to surrender his 
small, well-locked store of narcotics. The police 
chief of our city had warned my husband of just 
such a possibility. So the dentist referred his 
midnight callers to the county dental society, 
which maintains an emergency switchboard, and 
wearily tried to get back to sleep. 

Naturally, not all the night calls are for the den- 
tist in the family. I have my share. However, 
most of my friends are wives of busy men them- 
selves, and have learned the discipline of doing 
their visiting during the day, leaving the tele- 
phone free from social chit-chat at night. Our 
evenings belong to our families—and to televi- 
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Today more than 500,000 men, women, 
and children in the United States are cov- 
ered by group dental care plans. 


Individually these plans may be good, bad, 
or indifferent. Collectively they may con- 
stitute a new pattern of dental care of great 
promise—or represent a dangerous threat 
to dental progress. 


That is why every dentist has a profes- 
sional responsibility to know something 
about the various plans now in operation. 
The dentist ought to decide for himself what 
the advantages and disadvantages of the 
plans are, what the position of his dental 
society should be on such programs, and 
what his own attitude will be if and when 
he is asked to participate in them. 


To help dentists formulate such judge- 
ments, TIC begins in this issue a series of 
articles on group care programs in the 
United States. All the material for these 
articles has been gathered from dentists, 
dental leaders, dental educators, executives 
of these plans, dental organizations, and 
dental publications. Where opinions are ex- 
pressed or characterizations are made, they 
are the views and the concepts of these in- 
dividuals and organizations, not of TIC. 
TIC neither fears nor favors the group den- 
tal care movement. Every reasonable effort 
has been taken to present a fair, sound, ethi- 
cal representation of opinion, commentary, 
and data so that this segment of the dental 
economy may be put in proper perspective. 


These efforts included the distribution of 
advance copies of this series of articles to 
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authorities on these plans, to various dental 
associations and agencies, to individual den- 
tists, to friends of the movement, to oppo- 
nents of the movement, and to other inter- 
ested persons, for checking the accuracy of 
the data and its interpretation, for comment 
on or off the record, and for whatever guid- 
ance or suggestions the individuals and 
groups might wish to make. TIC is grateful 
to all these persons and organizations for 
their help. 


The series will reflect the reactions ob- 
tained from these sources—from all areas 
of dental opinion. If at any time the series 
appears to “lean” one way or another, it will 
not be due to “slanting” by TIC. More likely 
it will stem from the fact that the viewpoint 
to which the series appears to “lean” is rep- 
resented by a group of dentists that has the 
courage of its convictions and spells out 
those beliefs at every opportunity, while the 
representatives of other groups have failed, 
for one reason or another, to articulate their 
views with equal candor, frequency, and ef- 
fectiveness. 


Perhaps it is not all-important what pro- 
ponents or opponents of the group care 
movement believe, or how well they register 
those beliefs. What is important, however, 
is what the individual dentist believes, and 
what action he is willing to take, if any, to 
carry out his convictions and to help fashion 
the future of his profession and the char- 
acter of his practice. TIC hopes this series 
will help its dentist-readers to obtain a bet- 
ter grasp of the basic facts, without which 
no opinion, however ably, honestly, or force- 
fully expressed, is worthy of consideration. 
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PART 1 OF A SERIES 


“A great period of experiment in the provision 
of health care is approaching. It is no good to say 
that it can’t be done; it is less good to say that 
we’re going to sit still and wait until the plans go 
home; it is still less good to say that this is ‘social- 
ization’ and, therefore, is not the concern of the 
dental profession. Although some of these things 
may be partially or wholly true, the fact remains 
that a changing social order now confronts the 
dental profession with more insistent requests 
for expanding its health services. No profession 
conscious of its obligation to society can ignore or 
frustrate such requests coming from larger and 
larger groups of the population. Whatever hap- 
pens in this changing society, it is clear to me, 
personally and officially, that the American 
people deserve to have a higher level of health 
care, including dental ... care, as a part of 
their increasing standard of living. It seems ob- 
vious, also, that the American standard of living 
cannot go on increasing, as it has done almost for 
the last generation, without making a real part 
of that better standard of life a better standard 
of dental ... care for all the people.” 

—Harold Hillenbrand, D.D.S., 


Secretary, American Dental Association' 


One of the most “insistent requests” for ex- 
pansion of health services this statesman of Am- 
erican dentistry probably could have identified 
is the American labor movement’s preoccupation 
with health and welfare programs. These pro- 
grams have provided the greatest area of activity 
in union-management negotiations since 1950. 
This development should be of vital professional 
and personal interest to every dentist in the 
United States, for, it would seem, from now on, 
an increasing number of patients will look to 
group dental care programs for their health serv- 
ices and an increasing number of dentists will 
practice within the framework of such me- 
chanisms. 

If anyone wonders what labor’s goals are in the 
field of health care he can find his answer in the 
following statement by President David J. Mc- 
Donald of the United Steelworkers of America 
at a recent annual conference of Blue Cross and 
Blue Shield plans 

In early 1954 the United Steelworkers of 
America will again enter in negotiations with 
the steel industry to improve and expand our 
social insurance programs. The practical 
problem which we will face at that time is to 
make real improvements in our present hos- 
pital and medical care programs. 


BY JOSEPH GEORGE STRACK 


Among improvements in our program for 
prepaid hospital and medical care that we 
see to be essential can be summarized under 
three broad headings: 

First, early diagnostic and preventive med- 
ical care. 

Second, payment of medical, dental, drug 
and appliance bills. 

Third, payment of all hospital bills. 


A spokesman for the American Dental Asso- 
ciation commented on these remarks as follows: 
“Here was a plain indication of what labor had 
in mind against the day when its health and wel- 
fare funds were large enough to provide the 
services.” 

That day is approaching. The combination of 
a tremendous amount of dental need, increasing 
health and welfare funds to meet that need, and 
a growing number of persons becoming eligible 
for dental services through prepaid group dental 
progrems, is bound to have an impact upon the 
whole dental economy. The practices of many 
dentists will be affected in the years just ahead. 
The chances are that the professional careers of 
many young men just now beginning to practice 
will be influenced substantially. 

The possibilities of group dental care programs 
are often compared with the Blue Cross and Blue 
Shield programs which, in three short decades, 
showed more than 60,000,000 Americans how to 
be prepared to meet part or all of the costs of ill- 
ness that might strike them. True, dental service 
programs may not have the appeal that medical- 
service, hospital-service, and cash-indemnity pro- 
grams have for the average layman—a measure 
of protection against the ever-rising costs of ill- 
ness and the economic dependency it creates. But 
the rew group dental care programs focused on 
children have a unique appeal, especially to par- 
ents. Then again, many of these services are 
offered “free” or at nominal cost to union mem- 
bers and their families. More and more money 
is being made available for these services. Union 
leadership will see to it that these dental care 
opportunities are taken advantage of, not only 
because of the real values involved, but because 
the unions cannot permit these “fringe-benefit” 
programs to flounder and fail after the leaders 
fought so hard for them in union-management 
negotiations. Another important factor is this: 
Many of our young people today are keenly 
security-conscious. It may well be that more 
young dentists than ever will be interested in such 
group dental care systems. (One union center 
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pays its dentists a salary of from $900 to $1,000 
monthly for full-time services and from $50 to 
$85 a day for part-time work. In addition, the 
full-time dentists obtain such benefits as sick 
leave, vacations, and time off with pay to attend 
study courses and conventions.) These are a few 
of the factors that, along with the slow but sure 
spread of dental health consciousness in the 
United States, are expected to spark the group 
dental care movement. 

A distinguished, experienced observer of the 
American dental scene, Doctor J. A. Salzmann, 
editor of The New York Journal of Dentistry, 
writing recently about “Dental Fees and Dental 
Plans,” said :* 


Is private dental practice on the way out? 
If we correctly read the latest trend in dental 
health care, the answer is—yes. There is ap- 
parent evidence that labor, industry and gov- 
ernment are entering the practice of the 
health professions, including dentistry, at an 
increasing rate. The private dentist who 
formerly recruited his practice from mem- 
bers of labor unions, municipal employees 
and the lower echelons of the white collar 
workers is beginning to find that a great pro- 
portion of his present and prospective pa- 
tients no longer come to him on their own. 
They increasingly are becoming members of 
groups who receive their dental care through 
prepayment plars which in many instances 
establish arrangements to care for their 
members at fixed fees that are paid by the 
group and not by the individual patient. 


Another astute student of the economics of 
health care, Doctor Francis T. Hodges, president 
of the California Physicians Service, has com- 
mented :* 

Today’s worker is living in today’s eco- 
nomy, which is a credit and pay for tomor- 
row. Whether he buys a vacuum cleaner, a 
car, a home, or a trip to Europe, he can make 
a token down payment and enjoy a multitude 
of goods and services long before he has a 
certificate of ownership. 

Credit economy has been shaping medical 
and dental practices for several years past. 
This shaping, which began almost impercept- 
ibly, has recently reached alarming propor- 
tions. I cannot alter this trend, neither can 
you, nor can our combined professions. In 
a democracy, segments of the populace do 
not divert the tide. They swim with it, or are 
swept aside by it. The professional man who 
gives more than passing attention to the 
alarming possibilities in the present situa- 
tion must realize that he is part of it, and that 
he must adjust to cope with it. 


Stating that physicians have come to accept pre- 
payment as a reality, Doctor Hodges said: 
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If dentistry, medicine’s allied profession, 
wishes to explore the possibilities of a pre- 
payment dental care program, there is a 
wealth of experience, gleaned by medicine, 
available for guidance. Dentistry can follow 
the pathway which medicine has had to cut 
through the unblazed jungles of inexperi- 
ence. Indeed, dentistry may even be saved 
from making some of medicine’s outlandish 
excursions into impassable territory. The 
outlandishness of some of these excursions is 
obvious now that broader, straighter roads 
have been established; therefore, it is hoped 
that dentistry will be tolerant when it fol- 
lows in medicine’s tracks. 

Doctor Morris Brand, medical director of the 
Sidney Hillman Health Center, New York City, 
bluntly told an audience of dentists recently :° 

If the dental profession is sincerely inter- 
ested in implementing their resolutions then 
it is their responsibility to establish pilot 
projects in the various types of prepayment 
dental plans, plans operating in dentists’ 
offices and in group practice units, with the 
dentists paid either by retainer or by capita- 
tion or by fee for service. Experiments if 
conducted and evaluated properly always 
lead to added knowledge. The dental pro- 
fession should not fear making mistakes for 
the word ‘experiment’ implies trial, error, 
gains and losses. 

However, a number of students of group den- 
tal care plans, such as the Council on Dental 
Health of the Southern California State Dental 
Association, emphasize, as did the Council in 
1955, that:° “At the present time it is not feasible 
to institute dental care programs on an insurance 
basis since data for making an actuarial analysis 
of the problem is not available.” 


Other essential points underlined by the 
SCSDA include: 

(1) Until necessary dental statistics are col- 
lected and analyzed, the “probable cost for group 
programs can only be determined by making a 
preliminary mouth survey of an adequate sample 
of the group.” The survey expenses should be 
borne by the group seeking the service but den- 
tists should cooperate in making the study. 

(2) “Groups requesting programs should be 
able to demonstrate their financial capacity to 
undertake a program and to assume the admin- 
istrative costs involved.” 

(3) The Association should not, at this time, 
sponsor the organization of a dental service cor- 
poration because “there have not been enough 
requests for programs on a group basis in South- 
ern California to warrant such action;” nor has 
the membership at large had an opportunity to 


study implications involved in such a device. 
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(4) All pertinent data should be submitted to 
the component societies for study by their mem- 
berships. “Until such time as these views can be 
determined, the Council believes that new group 
programs should be approved only on a selected 
basis for the stated purpose of gathering more 
information and experience with respect to all 
factors involved.” 

(5) Ff and when the time comes that a dental 
service corporation should be “deemed feasible 
and necessary, the control of the policies and op- 
erations of such corporation should be by den- 
tists, but the Corporation itself should be estab- 
lished and maintained as an instrumentality, 
separate and apart from the Dental Association 
with no duplication of staff or quarters. The As- 
sociation should act with respect to any such 
corporation, as it does with respect to all dental 
health program mechanisms, as the guardian or 
watchdog of the interests of the dental health of 
the public and of the interest of dentists as mem- 
bers of the Association.” 

(6) “The Association should continue to coop- 
erate with groups having the funds to establish 
dental care programs on a group basis by provid- 
ing all available information which may help with 
the solution of the particular problem” and in a 
variety of other ways. However: “The Dental 
Association should not lend its facilities or coun- 
sel for the purpose of providing either Union or 
employer groups with information solely for the 
purpose of assisting either or both in any mutual 
collection bargaining discussions.” 

Another group, the Washington State Dental 
Association, Inc., four years ago took this ap- 
proach: 

In seeking an answer to what seems like a 
relatively simple problem, the Association 
has entered a field which the majority of our 
membership had given no thought until June 


(1954). We are exploring the subject of 
group practice and prepayment dentistry, a 
field where complex philosophies and eco- 
nomics play equal roles with the practice of 
dentistry. 

As a profession, we have discussed the 
evils of socialized dentistry for many years. 
Our entry into this new area presents us with 
an opportunity to do something constructive 
in opposition to socialized dentistry rather 
than just verbally attacking it! 

On the average, dentistry takes only 16¢ 
from each health dollar spent by each family. 
This is only $32.80 a year for the average 
family in the United States. 

But dental disease is different than other 
health ills. It multiplies by neglect. A re- 
cent random survey of 140 children through 
age 14, made in Seattle, showed that the 
average cost of needed dental work was 
$93.00 and some 14-year-olds needed $190.00 
worth of attention. This is a contrast with the 
$32.80 per family which is being spent. 

This survey indicates that we can safely 
assume that the average family is not taking 
care of its dental needs. Unfortunately, cum- 
mulative and emergency dental care is ex- 
pensive. 

In recent years medical economic prob- 
lems have been answered for a large percent- 
age of our population by prepayment group 
insurance. But in no standard plans, until 
this year, can we find an answer to dental 
needs. 

There are many reasons for this. First and 
foremost, dental troubles are more complex 
than many other health problems. But no 
matter what reasons are presented to explain 
why no programs exist, the fact still remains 
that the public has continued to hope for 
some form of security in regard to the finan- 
cial problems of dental needs. 

Our local work developed out of a request 
from a West Coast Union for a dental pro- 
gram for the children of its members. This 
program is to be financed by the Union’s 
Welfare Fund. 

Let us be honest about this request. Den- 
tistry, and we believe any other profession, 
does not like to see professional work taken 
from the office of the individual and placed 
in the cold impersonal hands of a corpora- 
tion, no matter what type cf corporation this 
may be! 

Medicine faced similar problems some 20 
years ago and still has not solved them com- 
pletely or, at least, to the total satisfaction of 
many members of that profession. Their ex- 
ample does not make our problem easier. 

Dentistry could have turned its back on 
such a request for a dental program as we 
received! 
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But if we are to turn the back of our pro- 
fession on the recognized trend of the times 
we must realize what the aletrnatives will be! 

First of all, individual ethical dentists, 
realizing the economic gains to be realized, 
could join together to form clinics. Along 
with the growth of clinics would be devel- 
oped those undesirable portions of large 
clinic practice, in addition to the desirable 
economies which might be effected. 

Secondly, groups, such as cooperatives and 
unions, could form their own health centers 
through the promiscuous hiring of dentists. 
These groups would tend to bring this seg- 
ment of the profession under lay control. 

In addition, the advertising offices could ac- 
cept such patients and thereby grow in size 
and power. 

And lastly, the government could step in 
and offer these people socialized health care. 

The request of one union for dental care 
for 1,300 children will not materially affect 
dentistry in Washington, no matter what we 
do, but like a stone dropped in a pool, what 
can and will happen as a result of this one 
request will have far reaching effects on the 
dental profession and the public’s dental 
health. 

After considerable study it was decided 
that although many phases of the problem 
and the proposed solution were not to our 
liking, the alternatives mentioned above had 
even less appeal, and would be of far less 
value to the public. If the dental profession 
refused to find an answer, someone else 
would! 

The proposed answer to this perplexing 
problem is the Washington State Dental 
Health Corporation. This is a non-profit cor- 
poration formed by the dental profession for 
the purpose of contracting with organized 
groups for dentistry for their membership 
and then contracting with individual dentists 
to provide the dental service. It is an open- 
panel program, similar to the county medical 
bureaus with which we are familiar in this 
state. 


Bringing its 1954 statement up-to-date, the 
Association adds: 


In discussing the need and development of 
dental care programs, one factor that is con- 
stantly faced is the lack of actuarial informa- 
tion, together with a general shortage of sta- 
tistics pertaining to such programs. This 
problem was very true and most critical in 
1954. Toa smaller extent it is still true today. 

However, it is possible to find this problem 
becoming a question similar to “Which came 
first, the chicken or the egg?”; only being re- 
phrased as to, “Which must come first, a pro- 
gram to develop actuarial information or the 
actuarial information with which to develop 
a program?” Washington decided that a pro- 
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gram must be developed on an experimental 
or pilot basis to develop statistics. 

The pilot or experimental nature of the 
WSDA program ca-not be overemphasized. 
It is just as important to determine why a 
program cannot be developed as it is to de- 
termine how it can be effective. The fact that 
the WSDSC has been successful to date is 
incidental to the knowledge gained by the 
profession from its program. 


One individual comments: 


Because some dental groups are printing 
stuff, and talking about prepayment plans, 
dentistry might easily carry a price tag and 
be considered a commodity instead of a 
health service one of these days. These are 
real dangers and ought to be identified and 
warned against. Such interpretation would 
be a real service to the profession. 

And, to put the whole situation in perspective, 


here is a quiet observation from Doctor Rudolph 
H. Friedrich, Secretary of the ADA’s Council 
on Dental Health: 


4. 


The dental profession can take pride in 
the development it has achieved in the last 
one hundred and fifty years—in the status of 
dentistry education; in the status of dental 

. . care, and in the status of dentistry it- 
self—its unanimity and strength based on 
service rather than on sanctions. Operating 
from its present position of strength, den- 
tistry need not be susceptible to the scare 
technics of those who constantly predict its 
doom if all problems are not solved in the 
next six months. 
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A Professional 
‘| Look at Profit 


Profit isn’t a word that need be “Taboo”! 


Profit is the result of your time saved — and many patients 
pleased. Your chairtime is the most relentless robber of that 
schedule. Prosthetic cases must be cast to fit—not plier- 
fitted! Ticonium cases save chairtime because they FIT — look 


better — last longer. 


Ticonium cases put the FIT into proFiT. 
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